Application Information 



Application Type:: 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Sequence submission?:: 



Regular 

Utility 

None 

None 

None 

No 



Computer Readable Form (CRF)?::No 
Number of copies of CRF:: 
Title:: 



Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Petition included?:: 

Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name- 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Prov. Of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of 
mailing address:: 
Postal or Zip Code of 
mailing address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix:: 
City of Residence- 
State or Prov. Of Residence:: 



0 

METHODS AND COMPOSITIONS FOR 
DETECTING TARGETS 
4987 US 
No 
No 
None 
20 
No 



Inventor 
US 

Full Capacity 

Mark 

R. 

ANDERSEN 

San Mateo 

CA 

US 

850 Lincoln Centre Drive 
Foster City 

CA 

94404 

Inventor 
US 

Full Capacity 

MICHAEL 

W. 

HUNKAPILLER 

San Carlos 
CA 




Country of Residence:: 


US 


Street of mailing address:: 


850 Lincoln Centre Drive 


City of mailing address:: 


Foster City 


State or Province of 




mailinq address:: 


CA 


Postal or Zio Code of 

1 XV XV fc^^ m XV ■ ****** ■ w~ ^V X^ X* ■ 




mailina address:: 

III L4 1 1 1 1 ■ XVJ X*4 XV XV I XV XV XV • • 


94404 


Aoolicant Authoritv Tvoe:: 


Inventor 


Primarv Citizenship Countrv:: 

| ■ 1 1 1 1 XV* 1 Jf 1 hi m W I I 111 kV ^m** X^ * • ™ ■ T ■ * 


US 


Status*" 


Full Caoacitv 


Given Name:: 


KENNETH 


Middle Name** 

1 V 1 1 XV XV 1 XV 1 ^ \—A III XV m m 


J. 


Familv Name:: 


LIVAK 


Name Suffix* ■ 

1 ^| XV III X*r XV^ \Jt | | 1 /\ • p 




Citv of Residence:: 


San Jose 


State or Prov Of Residence:: 

XXV fc XV XV III XV V * ^v ■ ■ x ■ 1 ■ * * 


CA 


Country of Residence:: 


US 


Street of mailing address:: 


850 Lincoln Centre Drive 


City of mailing address:: 


Foster City 


State or Province of 




mailina address:: 


CA 


Postal or Zio Code of 

1 W V XVI ^V^XVXVXV XV 1 




mailina address* 

1 1 1 \-A III! I 1 W W ■ » 


94404 


Annlicant Authoritv Tvoe" 

/ IkS 1— " i v^t* in/ au li iw i iiy J r"^ * " 


Inventor 

■ 1 1 w W ■ V X W ■ 


Primarv Citizenshio Countrv** 


US 

^v 


Status** 


Full Caoacitv 


Given Name" 

X^ 1 V XV II 1 ^ 1*4 III w * • 


EUGENE 


Middle Name** 


G 


Familv Name:: 


SPIER 


Name Suffix** 

1 « x-4 III Xp^ XV? W III /X • • 




Citv of Residence" 

x« f i x y w i i w xv i x-« xv i i xv xv • ■ 


Palo Alto 


State or Prov Of Residence:: 

X^^ Vwl XXV XV III XV W ■ 1 1 XXV X^ t XV XV ■ ■ xvxv • • 


CA 


Country of Residence:: 


US 


Street of mailing address:: 


850 Lincoln Centre Drive 


City of mailing address:: 


Foster City 


State or Province of 




mailina address:: 


CA 


Postal or Zio Code of 




rnailinn arlrlrpQQ"" 
1 1 iciiiii ly ctuu i coo. . 


94404 


Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


Germany 


Status:: 


Full Capacity 


Given Name:: 


MICHAEL 


Middle Name:: 


H. 



-2 



Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Prov. Of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of 

mailing address:: 

Postal or Zip Code of 

mailing address:: 



WENZ 

Redwood City 

CA 

US 

850 Lincoln Centre Drive 
Foster City 

CA 

94404 



Correspondence Information 

Correspondence Customer Number:: 
Phone number:: 
Fax Number:: 
E-Mail address:: 



22896 

650.638.6179 
650.638.6677 

selanpd@appliedbiosystems.com 



Representative Information 

Representative Customer Number:: 22896 



Domestic Priority Information 

Application:: Continuity Type:: 

This application Non-provisional of 



Parent Application:: Parent Filing Date:: 
60/41 2,225 09/1 9/2002 



Assignee Information 

Assignee name:: 
Street of mailing address:: 
City of mailing address:: 
State of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing 



Applera Corporation 
850 Lincoln Centre Drive 
Foster City 
CA 
US 
:: 94404 
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